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Gastroenterological Endoscopy and Observation

Toshinari Kobayashi, Gouichi Niiyama, Atsushi Sugahara,
Seiji Tokumitsu and Shingo Kinoyama

Recently, gastroenterological endoscopy has made remarkable progress in both
the technic and instruments used. The principle of endoscopy is to have a careful
look and detailed observation during a procedure. A precise visual perception results
in better understanding of endoscopic findings. From this viewpoint, we discussed

the peritoneoscopic findings of the liver surface of a fatty liver and Dubin-Johnson

syndrome. (Accepted on April 30, 1994) Kawasaki Igakkaishi 20 Suppl : 119—125, 1994
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markings of hepatic lobules appear like reddish meshes which sur-
round yellowish parenchyma with fat. Branches of subcapsular
portal veins or terminal portal venules are seen in the boundary and
an asterisk-like reddish dot is present in the center of yellowish
lobular parenchyma.
b. Microscopic appearance of the biopsy specimen.
infiltrated with fat droplets especially in the centrizonal area.

Portal tracts remain intact.
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Fig. 2. A scanning electron micrograph of subcapsular liver surface after chemical diges-
tion treatment following liver capsule stripping. Lobular parenchyma is covered with
a thin connective tissue membrane. Along with interlobular connective tissue, a
terminal portal venule (arrow) and a terminal hepatic arteriole (arrowhead) are
observed. An asterisk indicates a central part of a lobule.

Fig. 3. Higher magnification of the central part of the lobule seen in Fig. 2. Some
sinusoids (arrows) are exposed on the lobuler parenchyma (namely in the subcapsular
space) and gather centripetally. No fenestration is found in these sinusoids.
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Fig. 4a.
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Magnified peritoneoscopic feature of Dubin—Johson

syndrome. Boundary markings of hepatic lobules appear
like yellowish-white meshes which surround blackish
parenchyma. Minute whitish reticular structures are seen
on dark parenchyma, corresponding to capsular lymph

capillaries.

b. Microscopic appearance of the biopsy specimen.
Dark-brown Dubin-Johnson pigment granules are seen in
centrilobular hepatocytes. Lobular architecture is nor-

mal. (H&E x25)
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Fig. 5. A scanning electron micrograph of hepatic subcapsular lymph capillaries after
' chemical digestion treatment following liver capsule stripping.
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Capsular lymph

cappillaries take their courses in a reticular fashion. They have pores and blind-ended

branches (arrows).
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